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Missed nursing care and nurses' intention to leave: An integrative review 
Abstract 
Aim: To identify the factors that are associated with missed nursing care and the nurses’ 
intention to leave.  
Background: Errors and mistakes are an inevitable part of work, but there is increased 
evidence that missed care is a concerning issue affecting nurses’ ability to effectively 
coordinate, provide, and evaluate care interventions delivered to patients globally.  
Evaluation: An integrative review of qualitative and quantitative studies examining the 
consequences of missed nursing care, including intention to leave. 
Key issues: Eight papers met the inclusion criteria. Thematic analysis generated three 
themes: Prevalence of missed nursing care, Factors associated with missed nursing care, 
Factors impact on missed care and influence the intention to leave. 
Conclusion: The outcomes of this review demonstrate the need for critical interventions to 
address the factors that can impact the provision of high-quality nursing care.  
Implications for Practice: Missed nursing care is not only a patient safety issue but may 
also contribute to the inadequate staffing levels. And, better understanding of the factors that 
affect the intention to leave by nurse managers can stimulate development of appropriate 
leadership styles in combination with adjustment of workplace to prevent intention to leave.  
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Introduction 
Historically, hospitals have relied on dedicated and skilled professionals to 
compensate for any operational failures that may occur during the patient care delivery 
process (Tucker and Edmondson, 2003). However, hospitals are coming under ever-
increasing pressure, working under tight budgets, with less staff and resources, in an ever 
litigious climate. Many healthcare professionals struggle to perform their duties effectively, 
or experience missed care provision as they try to maintain high standards of care while 
grappling with their exhaustion and burnout. Missed care refers to an error or omission and 
describes aspects of care that are delayed or omitted entirely or partially, which can impact 
negatively on patient safety and patient outcomes (Srulovici and Drach-Zahavy, 2017). There 
is evidence that missed care affects nurses’ ability to effectively coordinate, provide, and 
evaluate care interventions delivered to patients (Winsett et al., 2016).  
Missed care in nursing has been linked to poor job satisfaction, poor patient 
outcomes, staff retention and staff morale and as a result is receiving increasing attention in 
healthcare management (Jones et al. .2015; Phelan et al., 2018). In this regard, past studies 
(e.g., Kalisch and Lee, 2010; Kalisch et al. 2011; Griffiths et al.,2016; Otter et al.,2017) have 
identified variables such as hospital setting, unit type, work hours, roles, staffing levels and 
teamwork as factors contributing to missed nursing care. In addition, Andersson et al. (2018) 
identified medication errors, falls, delayed or inappropriate interventions and missed nursing 
care as directly related to the majority of serious adverse events they investigated. Other 
studies showed that missed nursing care may be linked to factors within the care environment 
that facilitate or impede the practice of nursing. These factors include stressful circumstances, 
scarce resources, inadequate staffing, or an ambiguous work environment, namely 
workplaces that set unclear or contradicting work demands (Jones, 2014; Kalisch and Lee, 
2010; Schubert et al., 2007, 2008, 2013). Core nursing activities missed regularly include the 
provision of education to patients, emotional support, ambulation, mouth care, general 
surveillance of patients, and discharge planning (Kalisch, 2006).  Tschannen et al., (2010) 
argues that missed care is under-researched, widespread and associated with negative impacts 
on staff and patient outcomes and such negative outcomes are linked to nurses’ intention to 
leave their position. This integrative review examines the consequences of missed nursing 
care including nurses’ intention to leave their job or profession. 
Background 
The concept of missed care was first identified by Kalisch (2006) and described as 
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part. Evidence has linked missed care errors of omissions to unit characteristics, including 
staff characteristics and material resources (Kalisch et al., 2009). Studies also suggest that 
missed care significantly contributes to adverse patient health outcomes (Lake et al., 2016; 
Papastavrou et al., 2014).  And, according to Tschannen et al., (2010) the common 
consequences of missed care increased length of stay in hospital complications such as 
pressure ulcers and falls. In addition, the examples of identified causes of missed nursing care 
include staffing issues, work environment and patient care demands (Ausserhofer et al., 
2014). The common consequences of missed care increased length of stay in hospital 
complications such as pressure ulcers and falls (Tschannen et al., 2010).  
Missed care is one indicator of the quality of patient care (Kalisch et al., 2009), and nurses 
who report less missed care usually experience higher job satisfaction (Kalisch, Tschannen 
and Lee, 2011). As a result, there is a relationship between missed care, low job satisfaction 
and potential intention to leave the profession. And, satisfaction with one’s work and care is 
associated with lower intentions to leave (Ramoo et al., 2013). 
 
 
 Importantly, our focus is to examine the evidence from past research to suggest that 
incidents of missed care erode the professional identity of nurses (i.e., less connected to their 
profession potentially as a self-protective mechanism), which in turn leads to increases in 
their intention to leave the profession.  
Review Aim 
This integrative review aimed to identify the factors that are associated with missed nursing 
care and the nurses’ intention to leave their profession.  
Method 
Design 
           This integrative review was guided by Whittemore and Knafl’s (2005) methodological 
framework and following the 14 stages identified by Doody et al., (2017) (see Table 1). for 
the concurrent synthesis of qualitative and quantitative research. The process involved 
searching the literature, evaluating the primary source papers, analysing and synthesising the 
qualitative and quantitative data, and presenting the integrated findings into conclusions. This 
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diverse range of research methods to be integrated to provide a breadth of perspectives and a 
more comprehensive understanding of the phenomenon (Whittemore and Knafl, 2005).  
Search Strategy 
A multiple steps approach was used to search for literature (see Table 2) by applying 
keyword searching of electronic databases, and investigating the reference list of identified 
papers in a systematic way to identify any missed papers that addressed the relationship 
between missed nursing care, professional identity and nurses’ intent to leave their 
profession. The search parameters extended from 01 January 2006 to 31 October 2019 since 
the phenomenon of missed nursing care was first identified in a qualitative study by Kalisch 
in 2006 (Kalisch et al., 2009).  
INSERT Table 2 ABOUT HERE 
Search outcomes 
The selection process comprised of several stages (see Figure 1). The results from all 
database searches were exported into Endnote
©
 and titles and abstracts were screened for 
relevance based on the inclusion and exclusion criteria. Then, abstracts were screened by 
paired reviewers to determine eligibility for inclusion subject to retrieval and detailed 
appraisal of all studies identified as potentially relevant. Following this, a quality assessment 
was performed by utilising an appraisal checklist, and, finally, a citation search of both 
forward (citing) and backward referencing (referenced) were conducted. The initial search 
identified (n=708) articles. Duplicates were removed (n=155), and screening of title and 
abstracts resulted in 104 articles excluded because of lack of relevance or failure to satisfy the 
inclusion criteria. The remaining (n=51) full-text publications were assessed for eligibility, 
resulting in the exclusion of (n=44) articles (see Figure 1 for the reasons for exclusion). In 
total, eight papers met the inclusion criteria. The results of the complete search are presented 
in a PRISMA flow diagram (Moher et al. .2009) in Figure 1. 
INSERT FIGURE 1 ABOUT HERE 
Appraisal of methodological quality 
Initially, the methodological details of each study were extracted and assessed for 
quality and rigour utilising the Crowe Critical Appraisal Tool (CCAT; Crowe and Sheppard 
2011; Crowe et al., 2012). The CCAT allows for a variety of research designs to be appraised 
using the same tool. All included papers were examined across the eight identified categories: 
preliminary appraisals (title and abstract), introduction, design, sampling, data collection, 
ethical matters, results and discussion. Each category was scored from (0) which is no 
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each study (see Table 3). No papers were excluded based on the appraisal of methodological 
quality rating, as no gold standard for assessing methodological quality exists (Whittemore & 
Knafl 2005).  
INSERT TABLE 3 ABOUT HERE 
Data extraction and synthesis 
To aid analysis, the data were extracted into an evidence table (see Table 3), which 
outlines the methodological details, author(s), year of publication, aims, research design, 
participants, setting, sample size, data analysis, outcomes of missed nursing care and the 
missed nursing care measurement tools, and the methodological quality appraisal. Themes 
and subthemes were identified through an iterative process where the findings of all included 
articles were carefully read. 
Results 
Through analysis of the literature three themes emerged (Table 4) and the overall 
findings of the review themes and subthemes are present herewith. 
INSERT TABLE 4 ABOUT HERE 
 
Study design and population 
All included studies were quantitative (n=8), there were three studies conducted across 
multiple countries Aiken et al. (2013) Burmeister et al. (2019) and Heinen et al., (2013). The 
study by Aiken et al. (2013) included 488 hospitals across 12 European countries (England, 
Ireland, Belgium, Finland, Germany, Greece, Netherlands, Norway, Poland, Spain, Sweden, 
and Switzerland). Another multi-country study conducted by Burmeister et al. (2019) 
included (n=31) hospitals across seven countries (Australia, Iceland, Italy, South Korea, 
Lebanon, Turkey and the United States). The last multi-country study was conducted in 385 
hospitals in ten European countries in (Belgium, Finland, Germany, Ireland, the Netherlands, 
Norway, Poland, Spain, Switzerland and the United Kingdom) (Heinen et al., 2013). 
Furthermore, three studies were conducted in the United States, and one each in Italy and 
Sweden. The sample sizes from all included studies ranged from 138 to 33,659, with total 
participants reaching 80,830 registered nurses.  In addition, one study (Tschannen et al. 2010) 
included licensed practical nurses (n=83) and nursing assistants (n=943). 
Three studies examined if missed nursing care was a predictor of nurses' intention to leave 
their job or their organisation (Burmeister et al.,2019; Heinen et al., 2013; Sasso et al., 2019; 
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nurses’ burnout, job dissatisfaction, and intention to leave (Sasso et al.,2019; Tschannen et 
al., 2010, White et al.,2019). Heinen et al. (2013) focused on the factors associated with 
variation in care left undone or referred to as a form of missed care.  Three studies Burmeister 
et al. (2019), Duffy et al. (2018) and Tschannen et al. (2010) used the missed nursing care 
measurement tool MISSCARE Survey; Kalisch et al. (2009) to assess missed nursing care, 
and the reasons for missed nursing care episodes, the tool has high acceptability. The 
MISSCARE Nursing Survey tool comprises of two parts, a quantitative and qualitative 
survey and the quantitative aspect of the MISSCARE survey is further divided into two parts. 
Part 1 consists of “Missed Nursing Care”, in which participants are asked to confirm the 
amount of time care was missed in their respective units (Kalisch et al., 2009). The remaining 
five studies (Heinen et al., 2013); Sasso et al., (2019); Aiken et al., (2013); Ball et al., (2016); 
White et al., 2019) utilised the RN4CAST tool to collect data.  The four main data collection 
elements of the RN4CAST study are (1) Registered Nurse survey (110 items) (2) Patient 
outcomes including routine hospital discharge data (3) Patient satisfaction survey (24 items) 
and (4) Trust/Hospital characteristics regarding organisational profile, management of 
nursing workforce within the organisation and staffing. 
Sample characteristics 
Across all studies, participants were predominantly female, ranging between 90% and 
97.4% across studies, and the age of the participants ranged between 25 and 55 years. Years 
of experience in nursing varied across studies (Burmeister et al.,2019; Duffy et al., 2018; 
Tschannen et al.,2010). The mean number of years worked as nurses was 15.8 years (Sasso et 
al., 2019) and 16.6 years (White et al., 2019). And, according to Aiken et al., (2013), the 
nursing experience varied similarly across the 12 European countries within a reasonably 
tight range of 11–15 years. 
Prevalence of missed nursing care and the care left undone 
According to Ball et al. (2016), 75% of participants reported having missed care 
activities that were required by them during their last shift. 56.4% of care was left undone 
during the day shift while19.7% in the afternoon shifts and 23.9% in the night shifts (Ball et 
al., 2016). 
Missed nursing care was evident across all hospital departments but was higher on 
medical-surgical and telemetry units compared with critical care and mother-baby units 
(Duffy et al. 2018). Comforting and talking with patients was the most often missed care 
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patients and families, plus developing/updating care plans (White et al. 2019). Links between 
missed care and nurses’ satisfaction with their current position and staffing resources were 
highlighted, accounting for 34% of the variance in missed care. On average, missed nursing 
care scores were lower for those who had no intention to leave, those who had perceived 
adequate unit staffing, and those who were satisfied with their current position, being a nurse, 
and level of teamwork (Duffy et al. 2018). Tschannen et al. (2010) reported that the units 
with higher rates of missed care and absenteeism had higher staff numbers with an intention 
to leave. In addition, higher education levels were associated with greater intention to leave.  
Factors that are associated with missed nursing care 
Contributing factors to missed nursing care included staffing, shift time, patient mix 
and caseload, the role of the nurse, and practice setting (Ball et al., 2016; White et al., 2019). 
Ball et al. (2016) reported increased levels of care provided by nurses during night shifts in 
comparison to day shifts: 52% versus 19% respectively. They further reported that allocated 
nurse/patient caseload below a 1:10 ratio was linked with reduced likelihood of missed 
nursing care as opposed to the shifts where nurses were caring for more than ten patients. 
While allocated nurse patient caseload below a 1:4 ratio resulted in the odds of missed 
nursing care occurring, reducing by a further 85%. 
Nurses experiencing job dissatisfaction and burnout were more likely to report higher 
missed nursing care rates, with 72% (n= 687) reporting missing one or more care activities on 
their last shift due to lack of time or resources (White et al., 2019). It is essential to 
understand factors which affect nurses’ role in delivering care because these factors likely 
contribute to staffing requirements in a particular context and at a particular time, which in 
turn aid in mitigating necessary care being left undone by nurses (Ball et al., 2016). Jones et 
al. (2015) noted that unfinished care has consistently been associated with negative nurse, 
patient, and organisational outcomes. Considering the prevalence of missed care globally 
combined with the quality implications related to underutilisation of beneficial health care 
services, it is necessary to critically evaluate the state of science, staffing levels and work 
environments which are a stronger influence on unfinished care than individual nurse 
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Factors that impact on missed care and influence the intention to leave  
Several studies (Burmeister et al., 2019; Sasso et al., 2019; Tschannen et al., 2010) have 
explored the factors that impact on missed care and the influence this has on staff retention in 
the nursing workforce. These studies reported that staffing adequacy and patient safety 
factors are consistently linked with quality of care provided, job satisfaction and nurses 
intention to leave. Trends differ across countries and Burmeister et al. (2019) noted that 
nurses’ perception of staffing adequacy greatly influenced their intention to leave. Job 
satisfaction and effective teamwork were also associated with lower odds of intention to 
leave. According to Sasso et al. (2019), inadequate staffing levels, emotional exhaustion, 
compromised patient safety, performing non‐ nursing care activities and male nurses are 
considered as factors that lead to intention to leave (Sasso et al.,2019; Tschannen et al., 
2010). Positive influences on to stay and not to leave included job satisfaction, personal 
accomplishment, effective leadership, good relationships with medical staff and participation 
in hospital affairs (Sasso et al.,2019). Tschannen et al. (2010) reported that the units with 
mainly female nursing staff who worked overtime and were older than 35 were less likely to 
have staff who intended to leave. 
Discussion 
Drawing from the findings of this review, it is evident that there is a high prevalence 
of missed care in the included studies regardless of country which results in adverse patient 
outcomes linked to increased workload and staffing levels in hospitals (Yiu et al., 2014). 
Moreover, the workload of nurses was identified as one of the factors contributing to missed 
care, and the impact of the perceived workload of nurses is associated with increased 
intention to leave the job and is mediated by nurses' satisfaction (Holland et al.,.2019). 
Scarcity of resources such as time, labour, and material resources increases the likelihood of 
occurrence of missed care. Jones et al. (2015) and Srulovici and Drach-Zahavy (2017) 
suggested that missed care is a problem of resource scarcity which often requires rationing 
and prioritisation of care. Missed nursing care has been found to have a correlation to 
increased length of stay for patients, poorer patient satisfaction, increased readmissions, 
medication errors, infections, physical disability, and even mortality and are caused by both 
individual and organisational factors (Duffy, Culp & Padrutt, 2018).  
Failure to disclose missed care by nurses can lead to missed opportunities for 
corrective measures to be instituted, which increases the likelihood of occurrence of repeated 
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The findings from this review support the fact that unit features, including unit size and type 
of critical care reduce missed care (Jones et al., 2015). The majority of nurses within the 
studies reported a lack of sufficient nurses, inadequate support services and a distinct lack of 
professional supportive nurse workforce management (Aiken et al., 2013). Moreover, the 
situation-level workload which is associated with different shifts is one of the critical factors 
that influence missed care (Tubbs-Cooley, Pickler, Mark and Carle, 2015).  
In the identified studies reviewed, staffing composition, which includes increasing 
skill mix, helps to decrease missed nursing care and increases job satisfaction as well as 
professional identity. On an individual level, intention to leave, and satisfaction as a 
professional had a direct influence on the level of missed nursing care (Duffy et al., 2018; 
White et al., 2019). On an organisational level, the demands and complexity of the hospital 
work setting on nurse’s receptiveness to altering patient requirements, relations with 
management and other health experts, accessibility to sufficient resources, and nurses’ view 
of their practice independence can increase incidences of missed nursing care (Sasso et 
al.,2019; Aiken el at., 2013; Heinen et al., 2013). 
Furthermore, professional identity, job satisfaction and work engagement are strong 
predictors of turnover (Zhang et al., 2018). Also, the relationship between professional 
identity and job satisfaction are significant, and professional identity is an essential factor for 
nurses to have satisfaction in their work (Zhang et al., 2018). Nursing leadership needs to pay 
closer attention to the operational constituents of nursing practice to assist in the prevention 
of missed nursing care (Ball et al., 2016). For example; instituting clear professional role 
expectations, fostering teamwork, and carrying out regular monitoring using recognised 
metrics for judging role performance (Sasso et al., 2019). The outcomes of this review can act 
as supporting evidence to demonstrate the need for critical interventions to address the 
various factors that cause missed nursing care, including heavy workload, staffing problems, 
skill mix, shift problems, lack of resources and errors of commission. 
Limitations 
All the studies included in this review used a cross-sectional design, and so, the 
outcomes cannot be used to show causation. The use of self-report measure to obtain the 
views and perceptions of nurses may result in self-reported survey bias since the survey 
examines the negative aspects of care (Siqueira et al., 2017).  
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To facilitate a favourable environment for reporting missed nursing care, nurse 
managers should encourage open relationships with nurses, reduce the effects of nursing staff 
shortages and increased workloads in addition to providing materials and equipment. Nursing 
managers need to create a climate of psychological safety where nurses feel safe enough to 
speak up about incidents of missed care in order to address the problem leading to such 
incidents (Edmondson, 2003). Through better understanding of the factors that affect the 
intention to leave, nurse managers and health care organisations can stimulate development 
of appropriate leadership styles in combination with adjustment of workplace issues to realise 
improved nurses’ job satisfaction, prevent intention to leave and reduce high turnover rates.  
Future research and recommendations 
Past research has established a clear link between missed nursing care and intention to 
leave. What we do not yet know is the process through which this occurs. The development 
of an intention to leave one’s profession is typically considered a long process that occurs 
over time. We need to understand the process of how repeated incidents of missed nursing 
care lead to the ultimate decision to leave the profession. One potentially fruitful avenue for 
future research is the professional identity and meaning of work is eroded over time due to 
repeated incidents of missed nursing care, and it is this weakened ties to one’s profession and 
occupation (i.e. eroding professional identity) that makes it easier for a nurse to decide to 
leave.   
Future research should also explore other factors that affect the completion of nursing 
care. In this regard, there is a need to employ longitudinal designs and multi-method 
approaches of data collection, including the use of observations or objective measures to 
examine missed care within a theoretical context and consider individual differences of 
nurses.  
Conclusion 
This review has elaborated the various factors that limit the role of nurses to deliver 
care to patients. The sustained missed care that is reported in many healthcare facilities is a 
significant risk to the quality of care offered to patients. Missed nursing care is also linked to 
an increased level of job dissatisfaction among nurses and the intent to leave their profession, 
but it was not clear why that is happening and how. Nurses who experience a lack of 
satisfaction with their jobs often miss providing patients with much-needed care. However, 









quality of care, although most nurses reported inadequate time or resources to provide 
necessary care, raising significant concerns for patient safety.  
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Missed nursing care and nurses' intention to leave: An integrative review. 
Tables  
 






Formulation of the topic area using PEO (population/problem, exposure, 
outcome/them) (Kahn et al., 2003) 
2 Defining the search strategy using PEO and selecting databases 
3 Testing the search strategy in each database 
4 Database searches, retrieval and downloading of results to Endnote 
5 Duplication identified and eliminated 
6 Defining the inclusion and exclusion criteria 
7 
Exclusion based on title and abstract review (two independent reviewers and 
consensus round) 
8 Obtaining full texts of remaining articles. 
9 
Exclusion based on a full paper review (two independent reviewers and 
consensus round) 
10 Checking reference list of included articles and adding relevant articles 
11 
Collecting and reporting data from each article in the reporting template (Table 
3) 
12 Appraising the article using the Critical Appraisal tools (CCAT  (  
13 Extracting data for synthesis and reporting 
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Table 2 Approach employed searching for literature 
Databases searched (1/1/2006 – 31/10/2019) 




PubMed central (Title/Abstract)  
Hand searching of reference lists. 
Key search terms 
Missed Nursing Care OR Care Left Undone OR Implicit Rationing of Care OR errors of 
omission AND intention to leave AND Nursing retention AND Turnover 
Inclusion criteria 
 Published between 01 January 2006 and 31 October  2019. 
 English languages articles. 
 Articles related to missed nursing care in the context of healthcare from nurses’ 
perspectives.  
 Articles that focused on consequences of missed nursing care for the worker 
Exclusion criteria 
 Journals published in other languages, not English  
 Publications that were incomplete and which had abstracts only.  
 Publications that that focused on missed nursing care from patients perspectives. 
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There was wide 
variation across 
countries in the 
percentages of hospital 
nurses that were 
bachelor’s prepared, 
inpatient to nurse 
average workloads and 
skill mix.  
There was a sizable 
percentage of nurses 
intended to leave their 
jobs, though the 
percentage that thought 
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workforce management 
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Lindqvist, R., 
Murrells, T., & 
Tishelman, C. 
(2016). 
To identify the 
factors that are 
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variation in 
missed care by 

























13 care missed care 
activities were 
identified with the most 
common activities 
being; The time of shift, 
patient mix, nurses' role, 
practice environment 
and staffing have a 
significant relationship 
with care left undone. 
The possibilities of 
missed care are halved 
on shifts where nurses 
care for six patients or 
fewer compared with 





















































for 10 or more. 
The result of this study 
has confirmed the 
relationship between 
registered nurses 
staffing and that care 
left undone. 
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absenteeism and intent 
to leave varied 
significantly across 
countries, with 
registered nurses in 
Lebanon reporting the 
highest intention to 
leave within 12 months 
and registered nurses in 
Iceland and Australia 
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(2018) 
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Negatively associated 
with staffing/ resources, 
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method in SAS 
version 9.2.  










Overall, 9% of the 
nurses intended to leave 
their profession. This 
varied from 5 to17% 
between countries. 
Seven factors were 
associated with 
intention to leave the 




































































age, female gender, 
working fulltime and 
burnout. The relevance 
of these factors differed 
for individual countries. 
Nurse perceived staffing 
adequacy, patient-to-
nurse staffing ratio, 
perceived quality and 
safety of care and 
hospital size was not 
associated with 
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current job due to job 
dissatisfaction, and 
33.1%  of these the 
nursing profession. The 
pushing factors included 
the following: 
understaffing, emotional 
exhaustion, poor patient 
safety, performing  
non‐ nursing care and 
being male. Pull factors 
include the following: 
positive perception of 
quality and safety of 
care, and performing 
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analysis  and 
Units with higher rates 
of missed care and 
absenteeism had more 
staff with intention to 
leave. Units with 
nursing staff who 
worked overtime and 
who were over 35 years 
of age were less likely 
to have staff with 
intention to leave. By 
minimising missed 
nursing care, 
organisations may be 
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of sample RNs 
and nursing 
Across all RNs, 30% 
exhibited high levels of 
burnout, 31% were 
dissatisfied with their 
job, and 72% reported 
missing one or more 
necessary care tasks on 
their last shift due to 
lack of time or 
resources. Controlling 
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RNs with burnout were 
five times more likely to 
leave necessary care 
undone than RNs 
without burnout. RNs 
who were dissatisfied 
were 2.6 times more 
likely to leave necessary 
care undone than RNs 
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Table 4. Representation of themes and subthemes emerged from the review findings. 
Themes 
Factors that impact on 
missed care and influence 
the intention to leave 
Factors that are associated with 
missed nursing care 
Prevalence of missed nursing 
care and the care left undone 
Subthemes 
 Staffing adequacy. 
 Patient safety. 
 Quality of care. 
 Job satisfaction. 
 Staff retention. 
 Eeffective teamwork. 
 Emotional exhaustion. 
 Performing non‐ nursing 
care activities. 
 Age. 
 Gender (Female staff had 
lower turnover rates). 
 Satisfaction with current 
position. 
 Team work. 
 Burnout. 
 Positive leadership. 
 Working full-time. 





 A lack of participation in 
hospital affairs. 
 Working part-time. 
 Shift time   ) More care was left 
undone on day and afternoon shifts 
than night shifts(. 
 Patient mix. 
 Case load. 
 Practice setting and work 
environment. 
 Job dissatisfaction. 
 Burnout. 
 Negative nurse, patient, and 
organisational outcomes. 
 Heavy workloads. 
 Nurse assessments of quality of 
care and reports of adverse events. 
 Patients per nurse ratio. 
 Support workers to assist nursing 
staff. 
 Nurses often undertaken ‘non 
nursing care’. 
 Nurses’ role (Direct involvement 
in care and undertaking potentially 
transferable activities(. 
 Perception of adequate unit 
staffing. 
 Satisfaction on the current unit and 
current position. 
 Timing/shift work. 
 Areas of practice. 
 Patient/family care issues. 
 Nurses’ satisfaction. 
 Staff numbers. 
 Pain management. 
 Providing treatments and 
medications. 
 Nursing procedures. 
 Talking with and comforting 
patients. 
 Educating patients and their 
families. 
 The frequency of adverse 
events. 
 Developing or updating 
nursing care plans. 
 Oral hygiene. 
 Treatment and procedures. 
 Comforting/talking with 
patients. 
 Performing patient 
surveillance. 
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 Not participation in patient 
safety issues. 
 Feeling guilty when having 
mistakes towards patient 
care. 
 Skill mix. 
 Absenteeism. 
 Education (BSN or higher) 
 
 Satisfaction with being a nurse. 
 Satisfaction with the level of 
teamwork. 
 The intention to leave. 
 Nurse-physician relations. 
 Lack of time to complete tasks.  
 Lack of resources. 
 Inadequate staff. 
 Lack involvement in quality 
improvement processes. 
 Lack of support to nurses’ through 
career pathways. 











Figure 1. PRISMA 2009 flow diagram (Moher et al. 2009) 
Records identified through database searching 
(n = 704) 
CINAHL complete(n = 215),  Medline (n = 
252), and PsycINFO (n = 60), Embase (n = 60), 


























Additional records identified 
through other sources 
(n = 4 , Reference Lists) 
Records after duplicates removed 
(n =155 ) 
 
Full-text articles assessed 
for eligibility (n = 51) 
 
Full-text articles 
excluded, with reasons 
(n =44) 
Did not address missed 
nursing care 
(n =15) 
Reports of associations of 
missed care and patient 
outcomes instead of staff 
outcomes (n=20) 
The full text not in 
English language (n = 4) 
Not a research paper  
(n =5) 
 
Studies included in 
quantitative synthesis  
(n = 8) 
Records excluded after screening of titles and 
abstract (n =104) 
 
jonm_13069_f1.pdf
This	article	is	protected	by	copyright.	All	rights	reserved
A
cc
ep
te
d 
A
rt
ic
le
